The Importance of Early Detection
can be thoroughly investigated without careful records of the
temperature range; a temperature which reacts to physical exer*"
else is of special significance. A persistent subnormal temperature
with increased range or amplitude is also met with in early stages
of the disease.
To the experienced observer the appearance of the patient may
suggest the presence of toxaemia, the appearance varying according
to the extent and duration of the disease. In well-marked
toxaemia the patient bears the stamp of illness. The so-called
phthisical and scrofulous types of former days may be observed
in certain cases. A toxic pallor with patchy pigmentation, crops
of freckles against an unnaturally pale background, and malar
flushing when not artificial are points to be noted.
The localizing indications of clinical tuberculosis vary ac/
cording to the organ or structure involved. Cough, expectora/
tion, and haemoptysis are well known as the cardinal symptoms
of tuberculosis of the lungs. Cough is rarely absent although its
existence may be denied by the patient. Sputum may be absent
or it appears to be absent for the reason that it is swallowed;
whenever sputum can be obtained It should be examined bac/
teriologically. Slight haemoptysis alone is a misleading symptom
as it may be due to other causes, but an unexpected free haemop'
tysis to the extent of a cupful or more in an apparently healthy
individual is, as Maxwell points out, a significant diagnostic
symptom. Dyspnoea is a symptom of rapidly progressive and
advanced disease. The typical dysphonia of laryngeal tuber>
culosis is well known, although alteration in the character of the
voice may be due to other causes, but whatever the probable
cause the condition of the larynx should be fully investigated.
In certain forms of extra/pulmonary tuberculosis pain is an
early and significant symptom and, when the disease involves
joints, limitation of movement is early observed; persistent pain
is the most frequent indication of spinal tuberculosis; referred
pain is sometimes present and may be misleading.
In the diagnosis of tuberculosis less importance is now attached
to symptomatology, owing chiefly to the reliance which is placed
on the diagnostic aids provided by radiology and other means.
The writer recalls the early days of his tuberculosis experience
when the diagnosis of pulmonary tuberculosis was determined